. . . . F & ng2psn
PFleage orwr of hype weth ELITE hype {12 characiers per inch) i the unshaded areas only o ym chF_ i rﬁ4 o cﬁ‘s{w (ﬁ T
= \LDatt-Receited- i ] J

Notification of |[)]|=,, 2usAceeed |}
Regulated Waste et e

~Pleass relar W the Instructions

kar Filing Noiification betors g Y % 24
complebng this form. The w e N
information requestet here 5 e & =&

requored Dy law [Section 3010 - .. Yern
. ofthe Hasgwcu{Cmsmnm . ACthlf‘y
and Recovery Acl). United States Environmental Protaction Agency

i, Instaliation’s EPA 1D Number {Mark ‘X" In the appropriate bc.r}

& First NotHication B, Subsequent Notification
fcomplete jtem C)

-

il. Name of installation (Include company and specific site name}

A eI sl sl e lol 2] B TT1 T

lit. Location of installation (Physical address not £.0. Box or Rowte Number)
Street

(W lolo! Isluloiela Izl lelpl TITTTITTTITT ]|

Street (continued)

REEREEREEEREREEN | |

Clty ar Town State | ZIP Code

matllelelvlidolela LTV T T 1 I dalglslsdsls]- |

Counﬁ Codge} County Name ' I
1]

O%B D 124 £ |

IV. Instaliation Malling Address {See instructions)

Street or P.O. Box

AAolol IsTdolala eI T T T 1]

Stete | 71p Code

City or Town

wAlp el A A A N

V. Instaliation Contact (Person fo be contacted regarding waste activities at site)

Name last) ' {first}

Nolple Tl T T T T T T T el el TTTTTTTTTT
AL AR T T T T T gl a7 ]

V1. Instaliation Contact Address {See instructions)

A. Contact Address
Locetion  Mailing B. Street ar P.0O. Box

X T Aol IsTAlA A T4l NEEERNRE

City or Town ) Staie |ZIP Code

| wl gl el Al A1

Vil. Ownership (See instructions] g

A. Name of instailation’s Legal Owner

AT Lol L 2Ll I A oA TT T T T T T 1]

| Street, PO, Buz. or Route Number

s oo Isidolelel @lapl 11 ] l TTTTT

Chty ar Town . State | ZIP Code
wglple el iy iz 1] HERREAAEAE RN |
o " 5 ‘ 8. Land Typs | C. Ownear Typet O Cha.sngf oi Owner Mmg?bate Cgir‘:ged} Ve
one Nurnber fares code and number| recdicator , ini el
Ll sipl - 1A o[ - Telel oot [ L1 el ] |

ECEIVEY e .
EFp Form B700-12 (01-80) Previaus edilion s obsu\ﬁftﬁD R"(“\”\R e TER ]—~ . Contnue pn reverse 3_?'
Lyl L8183



Please prirt or type witn ELITE type {12 characters per mch} in the unshaded areas only

Form Approvea. OME Nd. 2050-DCTE. Expares W02 1-51
G54 Mo 0248-EPA-COT .

1D - For Official Use Only

_VIli. Type of Regulaied Waste Activity (Mark ‘X in the appropiiate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Usad Dil Fuel Activities

1. Ganerator (See instructons}
2 Greater than 1000kg/mo (2.200 Ihs.)
b, 100 io 1000 kg/mo (220 - 2 200 jbs.}
a. Less than 100 kg/mo (220 lbs.}

3. Treatet, Storer, Disposer {at installation)
Note: A permit is required for
this actvity; see instrucBons.

a. Generior Marketing io Bumer

1. Of-Specification Used O Fu
a2  Generator Marketing to Bumner

D b, Other Markerer

] ¢ sumer - indicate devics(s) -
Type of Cambuston Davice

h Other Marketers

. Bumer - indicate devica(s) -
Type of Combustion Device

2 Transpaoter (indicate Mode in baxes 1-5 balow)
a.  For own waste only
b. For commercial purposss

L1 1. utity Boier
[] 2 indussial Boiler
[J 3. industial Fumace

g
]

Mode of Transportation 1. Uty Boiler

[+ oar _ 2 Industrial Boer

e 3. Industrial Fumace [ ] 2 Spectication Used O Fus! Marketer
L1 2 righway [ s. tngergmund injection Cortrol g%gmmﬂgﬁgW?me

C} 4, Watsr '
] 5. Other - specity [ I
IX. Description of Regulated Wastes (Use agditional sheets i riecessary)

A. Charactaristics of Noniisted Hazardous Wastes, Mark "X in the bozes comesponding to the characteristics of nonfisted hazardous
wastes your instaliation handles. (See 40 CFR Parts 261.20 - 261.24)

1. ignitabla 2 Corosive 3. Rsactive 4. EF Toxic ] E . )
(DOO1) . (DDC2) (D003} (D000) {List specific EPA hazardous wasts numbserfs) for the EF Toxic contaminant{s)}

O O O Qe ACITTICTT I L]

EB. Listed Harardous Wastes, (See 40 CFR 261.31 - 33, See mstuctions it you need 10 list mors than 12 waste codes.}

e T T [T [T [T

’ 8
[ [ [ ]
C. Dthar. Wastes. {State or Cther wastes requiring an 1.0, number,

i N

| certity under penalty of law that | have personaily examined and am familiar with the information submitted inthis
and ail attached documents, and that based on my Inquiry of those individuals immediately responsible far
abtaining the information, | belleve that the submitted information is true, sccurate, and complete. | am aware
that there are sigrificant penalties for submitting false information, Including the possibility of fines and

imprisonment

T

xl. Comments

Date Signed
Slaving

Name and Official Titie (type or priat)

22 Dodtame s Yo Norpe e

Mote: Maill compisted form to the appropriate EPA Regional or State OMize. (See Section Hi of the bookfet for addresses.)

. 3—-8PA Farm B700~172 (01-507 Previous edition 15 chsplete, -

s
-




